Let s’ Talk

About…

Your child’s emotional
responses to illness,
injury and health care

• Increased startle response
• Hypervigilance — being on alert at all times out of
fear that something scary or painful will happen
or that you or other loved ones will leave
• Sleep disturbances (resisting bedtime, waking up
during the night, fear of sleeping alone, greater
fear of the dark, nightmares or night terrors)

Illness, injury and health care can be an upsetting

experience for children and families. Even a very
short stay at the hospital, such as a same-day surgery
or an emergency room visit, can be difficult. At these
times, your child is faced with many challenges, such
as pain and discomfort; separation from parents and
family; and loss of privacy, movement, and normal
routines. The fears or worries that you may have also
affect your child.
Emotions from being in a hospital can change your
child’s behavior, even after going home. You may
worry that the behavior changes you notice may last
forever. It is important to understand that when a
child is hospitalized, short-term behavior changes are
normal, and they may continue for a while after you
and your child go home.

What are some common changes
I might notice?

• Greater fear and distress regarding separations
from caregivers
• Greater fear of strangers
• Nervous responses, such as scratching, picking,
and biting nails.
• A change in eating patterns
• Increased crying and clinging
• Bed-wetting
• Frequent angry responses
• Acting out — behaving in a way that is against
the rules
• Fear of physicians or other health team members
• Greater concern about the body and its function
• Fears or greater curiosity about death
It is normal for any, or several, of these behavior
changes to occur while your child is in the hospital
or after going home. This is true even if your child
has only been in the hospital for a few hours or a day.

• Increased demand for attention
• Desire to repeat themes during play involving
illness, injury or the hospital
• Regression — returning to earlier levels of
development (wanting help with eating, dressing
or bathing; demanding a bottle; returning to
thumb-sucking or using a pacifier; throwing
temper tantrums; whining; losing control of
bladder or bowel)

How can I lessen my child’s distress?
Some factors that affect how your child will respond
to illness, injury or being in the hospital, are not in
our control. These include things such as a child’s
age, length of stay in the hospital and type of illness,
injury or surgery. On the other hand, there are some
ways you and others can help support and comfort
your child.

Provide choices whenever possible.

While in the hospital:
Room with your child, if possible.
Staying with your child will decrease separation
fears and help your child feel safer. Your presence
can serve as a source of strength and comfort for
your child.
Take care of yourself. Your stress and health directly
affect your child. Getting rest and eating regular
meals is necessary to maintain your energy level and
reduce your overall stress.

This, too, will increase your child’s sense of control.
Examples of choices children might have include
what to eat, whether to have a bath now or after a
video, whether to drink juice or milk, choosing to
have a temperature taken in the right ear or left ear,
etc. It is also important to be clear about not offering
a choice when there truly is not one. For example,
when your child has no choice about when medicine
can be taken, state: “It is time to take your medicine
now” rather than ask, “It’s time to take your
medicine, okay?”
Mentally prepare your child for procedures.
Child-life specialists can help to provide ageappropriate preparation for you and your child. Ask
your nurse or doctor to contact one of the child-life
staff before a procedure or surgery. Giving your child
accurate, honest information about a procedure or
surgery will lessen his fears and worries, and will help
him cope well. This is true for children as young as
one year of age.

Support family connections.
It is not always possible for family members and
friends to visit your child. However, he can continue
to gain support from them by phone, video, art or
photographs. Making an audiotape of family
greetings or of a family member telling a story are
other ways to provide family connections.
Remain active in your child’s care.
You are a partner with your child’s physician and
others on the health-care team. You know your child
best and have important information about your
child’s likes, dislikes, routines and typical behaviors.
Your input is essential to provide the best care for
your child.
Encourage your child to eat, play, nap, and go
to bed at regular times, as much as possible.
This will help your child to predict what will happen. In turn, this will increase your child’s sense of
control, which is important. The health-care setting
takes away much of your child’s sense of power over
his body and world. Being able to predict what will
happen next helps your child feel more in control.

Increase your child’s sense of trust.
Being honest can help your child cope with a
hospital stay. For example, when you need to leave
your child, it is important that you tell your child
when and why you are leaving, and when you will
return. If you cannot return to the hospital when
you expected, be sure to call the hospital and tell
your child about the delay. Your child may be sad or
angry, but he will not worry that you will leave
without telling him. Also, he will able to predict your

return and trust when you will be back. Staff is
always available to help your child cope with your
separation. Be sure to write down telephone numbers
that are important to your child and leave them at
his bedside (e.g., Grandma’s number, home phone
and work numbers).

hospitalization. For example, play “hospital” or
“doctor” with your child, have him talk about his
hospital experience, read stories with him about the
hospital, draw pictures or write notes to the staff at
the hospital. Children, particularly young children,
often need to duplicate these experiences repeatedly
for several weeks. If you need ideas about activities
that will help your child while in the hospital or
after going home, contact a child life specialist.
Be patient. Although it may take a lot of patience, it
is important to be as supportive of your child as
possible. Try to not punish your child if you notice
regressive behavior (see list above) or if your child
needs extra time and attention from you. Being
patient with his behavior changes will help him
return to normal as soon as possible.

Support your child’s continued development.
Even when in the hospital, play is how children
learn, grow and cope. Playing with your child is
another way to lessen anxiety. Interacting with other
patients will increase your child’s sense of normalcy.
Active play can also help children work out feelings
of frustration and upset while in the hospital.

After going home:
Maintain normal rules, limits, and expectations.
It may take time for your child to return to regular
routines and schedule. However, it is most helpful
for you to practice the same parenting style, as much
as possible, as you did before illness, injury, or being
in the hospital.
Help your child to process the health-care
experience. Some play, language or art with themes
(health care, anger, frustration, separation, etc.) will
help him make sense of his injury, illness or

Reassure your child that he will only have to go
to the hospital when he is ill or injured. After
returning home, many children worry that they may
suddenly be taken back to the hospital without
warning. This is because they have a hard time
understanding that illness, injury and health care is
not a punishment. Talk with him about why people
go to the hospital and reassure him that people are
not injured or taken to the hospital because of “bad”
behavior.

How long will these changes last?
If you have concerns or want ideas for helping your
child while you are in the hospital, you can talk with
a child life specialist or social worker. It is normal for
behavior changes to last four to six weeks after
discharge. If you notice behavior changes that last
more than four to six weeks after going home, or if
behavior changes seem extreme, your child may
need a little extra help returning to his usual routine.
We invite you to call the Child Life Department at
801.662.3701. You can also talk with your
pediatrician about a referral to a local child therapist.
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